
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIOKS FOR 
ELECTIONEERINQ COMMUNICATIONS 
1. Person Making th9 Ditbursvments/Obngatlons 

(b) Address (number and street) Q checK If dlflerent ttian prevlauBly reported 

(c) Clly, State and 2IP Code ^ 

2. FEC Idonttflcation Nutnbor 

0 3 0 0 0 I \ o I 
(d) Name of Employer or PriRfclpal Place of Business (e) OocupaHon 

Htm • ; 6 
3. la Tills Statemont or 4. Covaring Period through 

Amendod OS 1 

S. (a) Data of Public Dlstrlbutfon(8) [ 6 0 > ^ Q O / 0 (b) Communication TMe 

6. Tho filar la a(n): (a) irrdivldual (b) . Unincorporated Orgonlzatlor̂  (c) Qualified Nonprofit Corporation (11 CFR 11410) 

(d) ̂  Corporation, Labor Organization or Quallfled Nonprofit Corporation maidng communications undar 11 CFR 11415 

(a) Other, specify: , 

7. if tha flier la an iftdh^lduai, unincorporatod organization or quallfled nonprofit corporation, yes No 
were tha diaburaementa made exclusively from donatlona to a aegregated benk account? 

8. Custodian of Records 
(a) Namo 

(b) Addrees (number and street) 

(c) city, State and ZIP Code 

M-Wr (d) Name of Employer or Pnndpai Place of Busineea (e) Occupation 

Vice Pr^6\(^e.y^\ 

9. Total Donatlona Thia Statement 

10. Total Dlabursementa/Obllgatlons Thla Statement 1 0 6 O 0 d> O ^ 

Under penalty of perjury, I certify that this statement Is true, correct and complete. 

TYPE OR PRINT NAME m'ER^tSN COIMPLETlNa FORM ^ o \ j ^'A,^^ C0\/*\ 

SIQNATURB DATE / o / r / / ^ 

NOTE: Submlaabn offafse, erroneous or fnoorr^te MomaVon may oubjeat the person signing this statemont to fft« ponalUea ot2 U.3.C. §^7g. 

OCT-05-2010 19:19 33X P.23 
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List of Person(s) Sharing/Exorcising Control 
(u$e additional pages as neoeeeary) 1 PAGBJ OF 

11. Peraon(e) Sharlng/Exerclalng Control 

A. (a) Name ps . ^ 

(b) Address (number and street 

lets H r̂ee-f A/U/ 
(c) City, State and ZIP Code 

(d) Name of Employer or Prlhdpel Pleroe of Business (e) Oocupadon « 

\J\u PftS\4^^ 
k """̂  Mvikr.., 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Prthdpai Race of Businesa (e) Oocupadon 

C. (a) Name 

(b) Addreas (number and street) 

(c) City, Stata and ZIP Code 

(d) Name of Employer or Pnndpai Place of fiuoinese (e) Oocupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Prfncfpel F̂ laoe, or Businesa (e) Oooupalion 

E. (a) Name 

(b) Addreas (number and afreet) 

(c) City, Stebe and ZIP Code 

(d) Name of Employer or PUnctpal l='iaoe of̂ Business (e) Oocupation 

QCT-05-2010 19=19 99>i P. 24 



SCHEDULE 9-B PAGE 3-3 
A. Full NwiM (U«t Rret Mkkjl* Inljlal) of PeyM Date or Disbursement or OUigafion 

Amount 

, 1 0 q rp p d-0 TO 

Communication Date 

1 0 ; O S pL O { 0 

Miilfng Addresa of Payee y-s 

IbQO V^>(/m/^ AVe^/V 1A/ SieQ^t^ 

Date or Disbursement or OUigafion 

Amount 

, 1 0 q rp p d-0 TO 

Communication Date 

1 0 ; O S pL O { 0 

City ' SWe Zip Code 

\M/i«5h'«^qtDn, D C SOOOS 

Date or Disbursement or OUigafion 

Amount 

, 1 0 q rp p d-0 TO 

Communication Date 

1 0 ; O S pL O { 0 
Name of Irriployer <J / Oocupotian 

Date or Disbursement or OUigafion 

Amount 

, 1 0 q rp p d-0 TO 

Communication Date 

1 0 ; O S pL O { 0 
Purpoee of Disbursement (Induding tltle(6) of cammunlcation(a)) 

Name of Federal Candidate ' OfRoê Sought 

Don S-eO( IS 
/^ousB g ĵ̂ , Y DiBbunMmenvObllgationJor: 

Senate | 0 ~ • Primary Qeneral 

President ^^^'^ • 0!t>er (spedM • 
Name of Federal Candidate Offloe Sought House g^^. DisburBemenWbbllgaiton For 

Senate •Primary •General 

Prasident • Other (spediyo ̂  
Name of Federal Cendldate Oflloa Soug^ House Dlsbureement/Obllgatlon For; 

Senate •Primary •General 

PiesWeot • Oiher (spediy) y 

B. Full Name (Last. First, MIddIa InMal) of Payee Date of Disbursement or Obligation 
'.'» ' ' t , it ' •'£ " t ' " i ' y - • Y Y' •• 

Amount 

Communication Date 

Melllrig Address of Rvee ' f 

Date of Disbursement or Obligation 
'.'» ' ' t , it ' •'£ " t ' " i ' y - • Y Y' •• 

Amount 

Communication Date 

City State zip Coda 

Date of Disbursement or Obligation 
'.'» ' ' t , it ' •'£ " t ' " i ' y - • Y Y' •• 

Amount 

Communication Date 
Name of Employer Oocupation 

Date of Disbursement or Obligation 
'.'» ' ' t , it ' •'£ " t ' " i ' y - • Y Y' •• 

Amount 

Communication Date 

Purpose of Dlaburaerrant (Induding lttie(5)'of communicatlon(s)) 

Name of Federel (̂ ndidate Offioe Sought House gjgj^. Dlsbursement/Dbliflation For; 

Senate l_J Primary General 

President LJ Otf)er (spediy) y 
Name of Federal CsndldatB - Office Sougnt House g^^. olsbursemant/ObltoaHon For: 

Senate •Primary • General 
Prsflident 1 1 Other (apedfy) y 

Name of Federal Candidate Office Sought State- Disbureement/OMgation For 
Sowie ~ • Primary • Qeneral 

President • Other (apediy) • 

SUBTOTAL of Disbursements/Obligations This Page (dptlorisl) • 

TOTAL This Period (iBot pege thla line number only) 
(carry total tram last page to Line 10) 

I 0 0 0 o 6 o o 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


